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Given the right set infectious 
case malaria, Anopheles mosquito biting 
infectious case while the malaria parasites are 
the blood stream, cyclic period 8-14 
for the mosquito become infective, and new 
host for that mosquito feed upon—malaria 
happen California. That set cireumstances 
occur remote area Nevada County during 
past summer. result, California experienced 
locally contracted cases malaria 
1945. 

The outbreak occurred the vicinity artificial 
lake—Lake Vera—near Nevada City. Four 
are maintained this area Camp Fire 
belonging groups from Sacramento, Vallejo, 
and Oakland. October girls, out 
approximately 1,500 who attended the camps dur- 
the past summer, had manifested symptoms which 
confirmed being due malaria the finding 
the blood smears. Seven cases 
the Sacramento group, two the Vallejo 
and one the Piedmont group. Investigation 
continued determine any additional cases 
occurred. 

This outbreak has afforded rather clear-cut and 
epidemiologic study the sequence events. 
the first cases were reported early September 
the local health departments where the girls resided, 
with each patient established the first fact 
patients had contact with each other except 
Onset dates for the cases ranged from August 
3d. Correlating this with the usual incu- 
period the patient 14-21 days, the probable 
infection was established have been between 


13th and July 27th—while they were attending 
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order for the cases when they did, some 
infected person persons had the area during 
previous the first week July, since takes from 
days for the vector mosquito become infective 
transmitting malaria) after feeding 
the original All the were known have 
slept sometime one camp area, suggesting that 
probably only one source infection was available 
and relatively few mosquitoes were involved. Through 
careful investigation, requiring methodical checking 
all persons known have been that area during the 
period involved, that source believed have been 
found. infected Korean veteran camped out the 
vicinity Lake Vera for three nights, July 4th, 5th 
and 6th. While there had malaria relapse, with 
chills and fever, and was bitten mosquitoes during 
this febrile episode. 

The last link the chain was 
readily evident—Anopheles freeborni mosquitoes were 
found large numbers. They were found resting un- 
der the wooden tent platforms and apparently went 
through eracks the boards feed their human 
victims during the night. Camp Fire officials reported 
that the mosquito population had been very heavy 
during the summer. 

Investigation the Lake Vera outbreak was 
nated the Bureau Acute Communicable Diseases, 
working through the local health departments con- 
cerned and with other bureaus the department. 
The Bureau Vector Control conducted survey 
the mosquito problem the area. 

view the Health Service’s special 
interest malaria eradication from the United States, 
they were invited send entomologist and public 
health nurse from Communicable Disease Center, At- 
lanta, Georgia, participate the 
work, 


4 
fink 
ES 
; 
5 


California’s Health, State Department Public Health, October 15, 1952 


Local health officers the communities where the 
girls reside have contacted all parents the 1,500 girls 
letter, asking them see their family physician 
any unexplained illness and report this 
the health department. addition, all physicians 
practicing the counties involved were the 
fact that malaria should included the differential 
diagnosis these individuals. Among the number who 
have been examined the result this effort, least 
one has been discovered date. 

The department and local health officers have been 
well aware the possibility that indigenous cases 
malaria could California. August, 1951, 
Dr. Vonderlehr, medical director charge 
the Health Service’s Communicable Dis- 
ease Center Atlanta, Georgia, pointed out letter 
the department that significant numbers armed 
forces personnel from Korea were experiencing at- 
tacks malaria after their return this Coun- 
try and when they were not under military supervision, 
while leave after separation. Dr. Vonderlehr 
suggested that practicing physicians California 
warned suspect malaria among patients who had 
been Korea during the previous year and who pre- 
sented suggestive signs the symptoms malaria. 
Local health officers were informed Dr. Vonder- 
lehr’s message, with particular attention given the 
hazard malaria occurring among the nonmilitary 
population the State. 

Treatment malaria with modern drugs, such 
chloroquine, pentaquine and chlorguanide, will allevi- 
ate symptoms promptly. Primaquine, which not yet 
available for civilian use, seems particularly effee- 
tive, not only the treatment acute cases malaria, 
but also the prevention relapses. Most cases receiv- 
ing complete courses these drugs will remain free 
from malaria, but probable that others may re- 
lapse after weeks months. Freedom this Country 
from endemic malaria rests competent diagnosis, 
adequate treatment, prompt reporting, and adequate 
control the vector mosquito. 

Although California considered one the endemic 
malaria areas the Country because the presence 
the Anopheles freeborni mosquito, vector malaria, 
the cases indigenous origin have been approaching 
vanishing point the United States recent years. 
1950 there were only six such cases the United 
States, 1951, and only nine 1952 the 
time the California outbreak. 

Approximately 800 cases malaria with origin out- 
side the State had been reported the State Depart- 
ment Public Health this year through September 
22d. The majority these cases were among service- 
men returning from Korea and the attacks occurred 
military posts the State. Some cases 


among Mexican nationals employed California, 4). 
most all the cases were due Plasmodium 
infections. 

Many sections California, especially the 
Valley, were once severely afflicted malaria, Agri- 
culture, mining, industry, commerce, and normal com. 
munity life were seriously affected its presence. 
Through the efforts public-spirited citizens during 
the early years the century, and through health 
departments and mosquito abatement districts 
cent years, malaria has been reduced position 
relative unimportance. 

There are four species and subspecies Anopheles 
mosquitoes California, but only one considered 
malaria. This Anopheles freeborni. This species 
found the Sacramento Valley rather abundant 
numbers and somewhat less the San Joaquin 
Valley, including the foothills elevation 
about 5,500 feet. While may prevalent the adult 
stage cities and towns, due capacity for long 
flight, usually found during immature stages 
rural areas, clear, sunlit, fresh-water ponds, streams, 
sloughs, canals, ete., characteristically with some bor- 
dering vegetation. 

Approximately two weeks are required under opti- 
mum conditions for development from egg adult. 
Adult mosquitoes this species probably live about 
days less during summer months. They normally 
bite night, often necessary secure food. 
They select variety animals well man. 

Infection the mosquito when feeds 
person with malaria parasites his blood. These 
parasites through developmental cycle and 
about 8-14 days the host mosquito infective, remain- 
ing throughout its adult life. The absence malaria 
infected humans would reduce the role the Anopheles 
freeborni that pest mosquito. 

The clinical symptoms Plasmodium malaria 
frequently not conform the classical textbook 
account chills and fever occurring intervals 
hours. many patients have rather 
sidious onset with slightly elevated depressed tem- 
peratures, headaches, malaise, general lassitude and 
slight these cases, the symptoms are often 
associated with some other apparent infection. Actual 
shaking chills may appear later with higher 
tures. Chills and fever 104 degrees over may 
oceur every other day irregularly. Nausea and 
vomiting, severe headaches and mental excitement 
depression may occur. Malaria infections can exist 
without chills and fever ever occurring. 

Malaria infections servicemen returning from 
Korea are apparently capable sustaining 
ineubation period from months rather 
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the classical period 14-21 days between in- 
fetion and clinical attack. This may due the 
effect the new antimalarial drugs, 
the injection only small number the malaria 
organism the transmitting Anopheles mosquito. 

The only positive identification malaria in- 
fetion through laboratory examination blood 
from the patient. Because the low 
locally acquired malaria, highly desirable for 
infection and identification types 
the State Division Laboratories Berke- 
National Depository for Malaria Slides has been 
nection with the program eradicate malaria from 
this Country. Blood smears cases suspected 
indigenous are forwarded the state laboratory 
the national depository become permanent part 
the Country’s record the progress the cam- 
paign. 


Present Status Poliomyelitis 
California and the 


From April through the week ending September 27, 
1952, there have been reported California 1,769 cases 
poliomyelitis. This higher than the five-year 
median—1,464 but considerably under the inci- 
during the 1948 epidemic—3,338 cases for the 
same period time. 

Paralytic status available this time 1,323 
the 1,769 cases. these percent are classified 
paralytic. During the epidemic 1948 over percent 
cases were paralytic. There have been fatal cases, 
fatality rate. 

There have been cases all but the State’s 
counties. Except for few local outbreaks limited 
areas there have been counties where the disease 
has reached severe epidemic level. These localized out- 
breaks have been rural and suburban areas and have 
been limited time well area. 

Previous experience with poliomyelitis this State 
that the peak usually reached the last 
two weeks September. this pattern holds again 


this year should have reached the top the seasonal 


and would expect the incidence weeks 
decline from now on. 

The picture for the Nation quite different from 
that California. This year has brought more re- 
cases poliomyelitis than have ever been 
before. the single week ending September 
there were 4,180 cases, compared with 1,746 for 
the same week 1951. The cumulated total from the 


low April through September 20th 34,281, com- 
pared with 17,802 which the five-year median for 
the same period. The east north central and west north 
central states have had the worst the epidemic. Some 
counties these states have had rates over 200 per 
100,000 population. Earlier the year Texas had 
epidemic which now subsiding. 


Encephalitis Cases Drop Sharply 
Season Nears End 


New cases encephalitis reported the department 
dropped sharply during the last two weeks Sep- 
tember, indicating that are nearing the end the 
1952 outbreak the Central Valley. This follows the 
previously observed seasonal pattern encephalitis 
California, which the disease always appears have 
run its course the end October. 

total 704 cases had been reported for the 
period July through September 27th, with 
deaths recorded due encephalitis. the total 
eases reported, 655 had been clinically diagnosed 
encephalitis and were listed suspected cases. 
the 655 cases, 285 had been confirmed laboratory 
tests. 

The break the 1952 season apparently began 
August. Normally eases due the St. Louis virus 
would have been expected increase during August, 
but that trend did not develop. the 285 laboratory 
confirmations, only nine date have shown St. Louis 
antibodies. 


Dr. Merrill Called India 
Special Consultant 


Maleolm Merrill, M.D., Deputy Director the 
California State Department Health, left 
October 4th for six-weeks stay India where will 
act special consultant the Technical Coopera- 
tion Administration. 

Dr. Merrill will work with representatives the 
Health Section the Technical Cooperation 
Administration, which headed India Dr. 
Estella Ford Warner. will study possible ways 
which state and local health department personnel 
California can effectively participate consultants 
the on-going health program India. 

The Technical Cooperation Administration the 
agency the Government designated admin- 
ister the Point program aid underdeveloped 
countries the fields public health, agriculture, and 
education. 
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Dr. Halverson Become President 


Dr. Wilton Halverson, California State Director 
Public Health, will assume the presidency the 
American Health Association its Eightieth 
annual meeting held Cleveland, Ohio, October 
20-24. Dr. Halverson will replace outgoing president, 
Dr. Gaylord Anderson, Director; School Public 
Health, University Minnesota. 

present, Californians are serving the 
American Health Association governing coun- 
cil. State Department Public Health Staff attending 
the convention delegates and speakers are: Dr. 
Howard Bodily, Mrs. Ann Haynes, Dr. George 
Palmer, Dr. John Philp, Dr. Robert Dyar, and 
Dr. Philip Condit. 

During the week the convention, re- 
lated organizations will hold annual meetings with 
expected 5,000 public health specialists from all parts 
the free world attendance, according Dr. 
One the highlights the meeting will address 
Relations World Health’’ Dr. Brock 
Chrisholm, Director General the World Health 
Organization, Geneva, Switzerland. 

More than 400 speakers and discussants—distin- 
guished leaders medicine, public health, dentistry, 
nursing, education, government, labor and business— 
will take part the sessions. Discussion will include 
topics touching the individual his different roles 
child, parent, patient, worker, citizen and soldier, 
evaluating all the modern safeguards against illness, 
disability and disease from the unborn the aged. 
Health films and and technical exhibits will 
supplement the sessions bringing the latest 
techniques health the attention dele- 
gates. 

Announcement the preliminary program appears 
the September issue the American Journal 
Public Final programs will distributed dur- 
ing registration the headquarters, Cleveland Public 
Auditorium. 


San Diego School Opening 


The Health Education Department the San Diego 
City Schools has opening for dental hygienist. 
Salary range $3,200 $6,000 per year determined 
training and experience. Further information may 
obtained from Wetherill, M.D., Director 
Health Education, Education Center, Park Boulevard 
Cajon, San Diego California. 


Index Health Ready 


The index Volume (July, 1951-June, 1952) 
California’s Health now ready 
form for distribution local health departments 
libraries, and other interested agencies. This 
tially subject matter index, but signed articles are 
also listed author. 

number copies the index Volume (July, 
1950-June, 1951) are also still available. 

For copies either, write the Bureau Health 
California State Department Public 
Health, 760 Market Street, San Francisco 
fornia. 


Local Public Health Positions 


San Diego County 

Public Health Educator—The San Diego 
ment Public Health announces opening for 
public health educator. One year experience 
public health education its equivalent required. 
Beginning salary $400 month plus For 
further information, Mrs. Marion Bryant, 
Chief, Bureau Public Health Education, San Diego 
Department Public Health, Center, San Diego 
California. 


Mendocino County 

Sanitarian—Mendocino County has fora 
registered sanitarian. Salary $315 and $100 per 
month travel allowance. Apply Kroeger, 
Health Officer, Mendocino County Health Department, 
North Bush St., Ukiah, California. 


Napa County 

Public Health Nurses—Two public health nursing 
vacancies exist the Napa County Health Depart- 
ment Staff for nurses meeting California requirements 
for public health nursing certificate. Salary for 
public health nurse $3,900 year. car required; 
the mileage rate cents per mile. Direct inquiries 
Miss Hellen Hallgren, Director Health 
ing, County Health Department, 2281 Elm Street, 
Napa, California. 


San Luis Obispo County 
Public Health Nurse—San Luis Obispo County has 
for public health staff nurse. Salary set 


County Civil Service $290 $349 per month plus 


mileage county California Public Health 
Nursing Certificate required. Contact: Miss Phebe 
Kirby, Director Public Health Nursing, County 
Health Department, 2191 Johnson Avenue, San Luis 
Obispo, California. 


t 
f 
gary 


The role that local public health 
play Hansen’s dis- 
ase control programs will depend 
factors. These in- 
the extent the problem 
area, the health department’s 
program, and the attitude 
the entire health department 
toward the disease. The his- 
tory handling recognized cases 
the local area, local facilities 
for diagnosis, care and follow-up, 


Public Health Service, Atlanta, Georgia 


the January, 1951, issue the Communicable 
Disease Center Bulletin, published the 
Public Health Service, article “The Role the 
Local Public Health Nurse Disease Con- 
trol” Miss Dorothy Carroll emphasized the im- 
portance the public health nurse 
disease (leprosy) control program. This article 
pertinent California and the problems 
surrounding the public health aspects this disease 
the State. Since California listed one the 
endemic states, study now progress estab- 
lish the prevalence this disease and measures 
necessary for effective control. Obviously pro- 
longed illness such this, one the most important 
members epidemiologic team the public 
hoalth nurse. have therefore obtained the per- 
mission Miss Carroll publish condensed ver- 
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THE ROLE THE LOCAL PUBLIC HEALTH NURSE DISEASE CONTROL 


CARROLL, Senior Nurse Officer, Nursing Consultant, Communicable Disease Center, 


his diagnosis are extremely im- 
portant factors determining the 
frame mind develops. Future 
problems may avoided time 
taken the physician and 
nurse explain him the nature 
the illness, the treatment plan 
applies his individual cir- 
cumstances and the help available 
him dealing with his personal 
problems. 

The nurse may play impor- 


the interest and attitudes 
private physicians will also 
important factors. The degree 
professional staff’s understanding the various 
the disease—particularly the impact 
the diagnosis will have the patient, the family, and 
the community—will play important part deter- 
nining the nurse’s functions and effectiveness. 

The local health nurse may much little 
toward understanding the epidemiology the 
disease the area, and the disease endemic, 
toward its eventual eradication. She can function 
her highest level only she well-informed member 
ofa well-informed community team which has definite, 
objectives and understanding the role 
team member plays working toward these 
objectives. 
Nursing responsibilities Hansen’s disease con- 

trol program are different from those any other 
disease control program. They include 
finding, epidemiologic investigation, nursing care 
and education. out her functions effectively, 
the public health nurse must have working knowledge 
the epidemiology and clinical manifestations the 
the period currently ac- 
cepted treatment and the state and local regulations 
pertaining control. Intimate knowledge local, 
state and federal resources for the care Hansen’s 
patients necessary. real understanding 
what the disease may mean psychologically, economi- 
ally, and socially the patient and his family and 
her own emotional attitude toward 
ihe disease are essential for the nurse function 
tively control program. 

The disease and fear, expressed con- 
seems universal concomitant. When 
disease discovered, the understanding and 
the patient given the time advised 


sion her article. 


tant part helping the patient 
and his family their psychologi- 
eal and emotional acceptance 
the disease and its treatment. What she tells the patient 
and her attitude toward the patient person may 
play big part, not only his his illness 
and the possible long indefinite period separation, 
but also his attitude toward other professional indi- 
viduals who will work with him the future. The 
patient’s ability accept and adjust the disease 
will depend upon the strength his personality 
the time the onset symptoms and diagnosis 
the disease. The emotionally unstable maladjusted 
person will have difficulty coping with the problems 
and adjustments the disease develops. The mature, 
emotionally stable individual probably will better 
able accept more easily the confinement, changes, 
and possible separation from family and home. 

The effects the disease upon the personality are 
probably numerous. Anxiety and fearfulness, depres- 
sion, preoccupation with self, fatigue, hypersensitivity 
the stigma the disease, and feelings persecution 
may occur any stage, especially the patient 
hospitalized Carville, Louisiana, and thus separated 
from his family. Loss social and security, 
separation from and possible rejection family and 
friends, the fear physical damage, and the social 
and personal consequences isolation may result 
bitter, hostile individual. Patients who are demand- 
ing and uncooperative may wrestling with deep- 
seated emotional problems. 

indicated, the nurse will help the family make 
arrangements for hospitalization the patient and 
secure adequate care for him prior hospitalization. 
The process enabling the patient the di- 
agnosis can furthered helping him make prepa- 
rations for entering the hospital and informing him 
the advantages hospital care and the general plan 
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hospital living. The family’s reactions and attitudes 
toward the patient’s disease may have decided effect 
upon this process. The members the family well 
the patient need informed regarding the dis- 
ease and the advantages hospitalization. They should 
made aware their part helping the patient 
accept his illness and the frequently long period 
separation and hospitalization. Hansen’s disease places 
heavy burden the patient and his family, and the 
strain interpersonal relationships may exceed- 
ingly great. the patient the head the family, 
the standards and patterns living may jeopard- 
ized and plan for supporting the family must 
developed. 


Contacts patients with active Hansen’s disease, 
that is, intimate and household contacts, should remain 
under medical and nursing supervision indefinitely. 
The nurse may have many opportunities follow-up 
visits strengthen family and patient attitudes that 
may greatly influence their future welfare and well- 
being. 

When the local health officer notified that the 
home, the public health nurse can help plan for the 
patient’s care and comfort and the family’s protection. 
order give intelligent service, she must pro- 
vided with authoritative information the clinical 
status, the patient’s condition time discharge, the 
prognosis, treatment and recommendation for medical 
supervision. will impossible for her give sound 
assistance without this information. 

the past, one the major problems working 
with and with household and intimate contacts 
has been the desire the patient and his family 
become and remain ‘‘lost’’. When they are found, 
their resentment and hostility official agency per- 
sonnel expressed over and over again variety 
ways. Many the patients admitted the Public 
Health Service Hospital Carville, Louisiana, change 
their names. Following admission and/or discharge 
the patient, the families move, leaving forwarding 
address. Family physicians treating patients home 
are reported reluctant report cases diagnosed 
they are afraid the social and economic 
hazards that might occur case investigated 
official health agency personnel. 

The experience patients and their families when 
case has developed has been interpreted them 
and social ostracism’’. Although some 
the experiences related the patient and his 
family may exaggerated they are retold, there 
have been enough instances unwarranted publicity 
and unintelligent handling point the need for 
health department personnel scrutinize the policies, 


methods, and record systems used working with 
suspected diagnosed Hansen’s disease patients, 

the patients and their families are treated 
manely and medical records and 
reports are handled confidential 
common sense applied evaluating the 
situations planning care, treatment, and follow-up, 
the control Hansen’s disease endemic areas 
greatly facilitated. 


Deaths Selected Causes Reported 
for California 1951 


According the Bureau Records and 
revised figures for deaths selected cause Cali- 
fornia 1951 show that the so-called chronie diseases 
accounted for three out every four California deaths, 
More than half the 103,770 persons who died the 
State during the year succumbed diseases the 
cardiovascular-renal system. Cancer and other malig. 
nant tumors caused percent the total deaths, with 
additional percent ascribed such chronic 
tions diabetes, cirrhosis the liver, ulcer the 
stomach, hernia and intestinal obstruction. 

The remaining quarter the deaths was divided 
among variety causes. Over 7,000 deaths resulted 
from accidents, more than half which involved 
motor vehicles. Among the communicable diseases, the 
largest number deaths were caused tuberculosis, 
pneumonia and influenza. 

1950 and 1951 death rates show 
little change most the major categories. Rates for 
cardiovascular-renal diseases, cancer, and diseases 
early infancy remained nearly the same. Tuberculosis 
continued its decline, from 21.7 19.5 deaths per 
100,000 population. The greatest increases rates 
were pneumonia and influenza, and accidents. 

should kept mind that the variation 
lation composition well changes the 
mortality may reflected the differences the 
rates for the two years. 


Deaths Selected Cause: California, 1951 


(Exclusive stillbirths. place residence.) 


Cause death Percent Rate! 
Selected Communicable Diseases 4 
Tuberculosis respiratory system 1,982 1.9 
Tuberculosis, other forms 178 0.2 
Poliomyelitis (080, 165 0.2 
Other infective and parasitic diseases (001-138, exclusive 
256| 0.2 
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Selected Diseases Usually Chronic Nature 


Malignant neoplasms of the digestive organs and peri- 
toneum (150-159). 5,658 5. 51.0 
Malignant neoplasms the respiratory system 16.7 
Malignant neoplasms the breast 1,455 
Malignant neoplasms of the female genital organs (171-176).| 1,528 ) 13.8 


Malignant neoplasms, other and unspecified sites (140-199, 


w 


Neoplasms the lymphatic and haematopoietic tissues 


neoplasms and neoplasms unspecified nature (210- 


the central nervous system 11,236 101.2 
Nephritis and nephrosis 1,103 9.9 
Cihosis of the liver (581)_...-...-..-.-.-..------------- 1,967 1.9 17.7 
the stomach and duodenum (540, 823 0.8 7.4 
and intestinal obstruction (560, 561, 568 0.5 5.1 
Rheumatic fever 0.1 0.7 
Chronic rheumatic heart disease (410-416) 1.5 13.8 
and degenerative heart disease 31,833 286.8 
Other diseases of the circulatory system (430-468) ........ 10,684 10.3 96.3 

Important Causes Limited One Sex Age Group 
Complications of pregnancy, childbirth and the puerperium 
Birth injuries, postnatal asphyxia and atelectasis (760-762).| 2,235 2.2 68.6 
Diarrhea of the newborn (764). 15 
Other infections the newborn (763, 765-769) 260 0.2 
Other diseases peculiar to early infancy (770-776)......... 1,597 1.5 b6.1 
Accidental and Violent Deaths 
7,102 6.8 64.0 
Motor vehicle accidents 3,670 3.5 33.1 
Other accidents (800-802, 840-965)..............-.---.-- 3,432 3.3 30.9 
Homicide and injury purposely inflicted other persons (980- 
419 0.4 3.8 
Other Selected Causes 
Congenital malformations 1,206 1.2 10.9 
and ill-defined causes 292 0.3 2.6 


1 Per 100,000 estimated population. 
® Less than 0.1 percent. 
Per 1,000 live 
NOTE: Percents are not adjusted add the totals but are given calculated. 
SOURCE: State of California, Department of Public Health, Vital Statistics Records. 


Work Simplification Course Given 
for Cardiac Patients 


San Francisco Heart has an- 
nounced the launching new community service 
program September 18. 

Using the ‘‘Heart the demonstration 
presented the San Francisco Heart Associ- 
ation the Pacific Gas and Electric Company, 
teaching base the Heart Association presenting 
eight lectures ‘‘Work Simplification 
Home Management.’’ The course being taught 
Mrs. Evelyn March, formerly home con- 
sultant with the Agricultural Extension Service 
the University California. 

Attending the course are cardiac patients referred 
their private physician clinic, representatives 
from the San Francisco Visiting Nursing Association, 
Department Public Health, and 
medical social workers from various hospitals. 


Conversion Delivery Trucks 
Into Ambulances Described 


eight-page bulletin issued recently the Inter- 
national Harvester Company devoted exclusively 
detailed descriptions methods which are being used 
for converting delivery trucks into emergency am- 
for civil defense several cities. 

The brochure was compiled the International 
Harvester public service. The company not 
engaged manufacturing selling attachments for 
making the conversion. 

Profusely illustrated and complete with dimensioned 
drawings, the pamphlet contains all specifications 
needed for operators fleets and individual trucks 
make their vehicles adaptable emergency needs. The 
installations are simple and inexpensive, the article 
points out, and most can done the oper- 
ators’ own maintenance shop garage. 

the addition few inexpensive fixtures the 
interior their trucks, users small delivery vehicles 
thus help cireumvent the enormous costs involved 
purchase such numbers conventional ambu- 
lances would needed civil defense 
emergency. 

One two methods described that developed 
the Oakland Civil Defense and Disaster Council 
cooperation with representatives International 
Harvester that city. consists set web straps 
and eye bolts which, matter minutes, permit 
conversion the truck into emergency ambulance 
carrying six litters. The webbing small 
the size small first-aid kit. 

Free copies the bulletin may obtained writ- 
ing International Harvester Company, 180 North 
Michigan Avenue, Chicago 


AMA Committee Study Methods for 
Discovering Chronic Illness 


Potentialities the use doctors’ offices imple- 
ment the valuable mass surveys voluntary agencies 
and health departments uncovering 
illnesses have stimulated the formation committee 
under the sponsorship the AMA, presided over 
Dr. Sidney Shipman San Francisco, President 
the National Tuberculosis Association and Chairman 
the Council the California Medical Association. The 
committee will study case-finding methods and then 
develop plans apply case-finding office practice. 

The committee’s aim, Dr. Shipman said, elevate 
further the level medical care this county. Dr. 
David Wood San Francisco also member 
the committee. 
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New Booklets Issued Radioisotopes 


National Bureau Standards announces publication 
two handbooks interest handlers radioactive 
isotopes. Handbook (24 pages) deals with permis- 
sible levels contamination, procedures for decontami- 
nating the skin, clothing and bedding, laboratory tools, 
etc. Handbook (11 pages) concerned with waste 
disposal Phosphorus-32 and Iodine-131, which are 
among the ‘‘hot’’ elements most common use 
medical researchers. assumption that the most 
frequently used disposal medium sewerage, the book- 
let considers concentrations from point view 
community safety well protection sanitation 
workers and sewage plant personnel. Both handbooks 
are obtainable directly from Superintendent Docu- 
ments, Government Printing Office, Washington 25, 

tion,’’ new publication the Energy Com- 
mission reporting utilization fission products 
medical diagnosis and treatment, well funda- 
mental research. lists more than 600 universities, 
hospitals and research laboratories states radio- 
isotope users and reveals that 20,000 shipments have 
been made, which 1,100 were consignees overseas. 
The report purchasable from Superintendent 
Documents for $1. 


New Public Affairs Pamphlet 


Neighbor’s Health Your the 
title the newest Public Affairs Pamphlet. was 
sponsored the National Health Council and written 
Albert Maisel. Copies are available cents 
each from Public Affairs Pamphlets, East 38th 
Street, New York 16, Quantity prices are given 
the back the pamphlet. 

The booklet the methods which citizens 
ean work obtain protective services for their com- 
munities, warning however, that community get 
health protection handed down from above. The states 
ean help. The Federal Government can help. But the 
real job winning health protection for your family 
and your community rests upon yourself and your 
neighbors. You can’t the job alone. You’ll need the 
help your friends, your community clubs, your news- 
paper, your public officials. But only takes one person 
get the ball 


Civil Service Examinations 
San Diego City 
Public Health Nurses—San Diego City Civil 
Commission announces open, continuous 
tion for public health nurses salary range 
$360 month. Applicants must possess 
public health nursing certificate. Address Civil 


Commission, Room 453, Civie Center, San Diegg 


California. 


Contra Costa County 

Final filing date October 31, 1952, has 
nounced for applications take the following 
ations for positions with the Contra Costa 
Health Department. Applicants should 
Contra Costa County Civil Service 
Hall Records, Martinez, California. 

Supervising Public Health Nurse—Salary 
$392-$470. For necessary experience and 


quire Contra Costa County Health 


the Civil Service Commission. 

Public Health Nurse—Salary range: 
California public health nursing certificate 

Public Health Analyst—Salary range: 
Two years experience required technical 
health statistical work. 


California certificate registration sanitarian 


five years full-time sanitation experience with 


official public health agency are required. 
two years the experience must have been 
visory capacity. 


Supervising Sanitarian—Salary range: 


Three years experience official public 
and the California certificate 
Sanitarian are required. 


Physical Therapist for Crippled 
range: $326-$392. One year supervised 
physical therapy following graduation 


recognized school physical therapy required. 


Occupational Therapist for Crippled 
Salary range: $326-$392. Registration with the 


tional Registry Qualified Occupational 


eligibility for such registration required, 


one year supervised experience 


therapy. 
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